Nevada State Health Division
505 E. King Street

Carson City, Nevada 89701
(775) 684-5900

PROTECT CHILD AND YOUR WHOLE FAMILY

Childhood diseases can cause permanent physical and mental harm. Your child needs to be com-
pletely immunized to be protected from them. Here's how to safeguard your child.
1) Follow the instructions of your doctor or health department. Have the doctor or nurse
write the date of each immunization on the back of this Immunization Record.
2) Keep this card as a permanent record of your child’s immunizations,

OBTAIN THE MOST CURRENT
IMMUNIZATION SCHEDULE FROM
YOUR PHYSICIAN, LOCAL
COMMUNITY HEALTH NURSE OR
VIA INTERNET AT:
www.cdc.gov/nip/acip

NEVADA
IMMUNIZATION RECORD

Comprobante de Inmunizacion
Your child must meet Nevada's immunization requirements to be enrolled in
a child care facility or school. This is the law! Keep this document as proof of
immunization.
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Vaccine Reactions
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PRESENT THIS RECORD AT EACH VISIT TO DOCTOR OR CLINIC
Lieve esta tarjeta cada mes que vaya al médico o a la clinica
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